2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#~ PG & 0000 43397 FILED
2 Gy N5 May 23, 2000 8:00 am
_Hooper, Inc. : e Secretary of State
) ) A 05-23-2000 90191 029 ***150.00
Piincipal Place ol Business Mailing Address . /
2. Principal Place ol Business 3. Malling Address
3232 Denalol Ave. | 332] Denald Ave
Suile. Apl. 4, elC. Suite, AplL. #. &iC OO NCT WRITE ri-.‘»TH!S SPaCE
City & State ) City & State 4. FEI Number Applied For
Key West, FL Key west, FL bs- 08914273 tot Apglicabl |
Z: Countr Zi - Countr » . 8.75 itona
3%0 q O U ysA 3'}30 40 (0/5\,' A 5. Certificate of Stalus Desired O See Reqmﬁzaddl !
) 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. ' o e T Whilliam- =l Hoop€r <=

Street Address {P.O. Box Number is Not A?ceplabIé

3233} pPonal Ave

“ Key hlest FL | *5%3yp

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE ?A/J//m Tﬂf ﬁm&’/?, Wi [ iam L Heoper p/’é’ﬁl'/f’ﬂf Y-25-0

Signature, lyped o7 printed name of regas?ered ag'enl and itle il appu'gble. {NOTE: Regislered'Agenl signalure required when reinsialing) DATE .
9. This c‘orporatlc.an is eligitle to salisfy its Intangible 10. Election Campaign_Financing $5.00 May Be

! Tax filing requirement and elecis to do so. S . O g

P A = Trust Fund Contribution. Added to Fees

(See criteria on back) ) I 3 .

I § R B v OFFICERS AND DIRECTORS ” 12, S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
President - O oelete me ' [ Change £ Addition
Witliam L. Hoeper - e - _ _ .
333} Donald Ave. STREET ADDRESS 7

,K.e\:{f;w\?sf: “Ft Z-2,aYD | ovseze _ . 's
o © o T O Detete fme - T : } “ [Jchange [ Addition
coante - NAME L :
ks . :
“ CMY-ST-2IP .
O Delete me o ] , (T Change (] Adition |
T ’ S e T - T a P

STREET ADDRESS STREET ADGRESS :
CITY-ST-2tP CrrY-§T- 279 |
TITLE O oetete e Ol change (] Addtion |
NAME RAME 1
STREET ADORESS : ' STREET ADDRESS )
OTY-ST-21P CITY-$1-2IP |
TITLE {7 Delete TITLE : [ Change [ Addition
NAME : NAME ‘ . ' ]
STREET ADDRESS STREET ADDRESS !
CiTY-S1-2P ) CITY-ST-7P
TImE O petete TITLE [ change [ Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-7IP
13. | hereby certify that the information supplied with this ﬁliné; does not quality for the exemption stated in Section 119.67(3)(i}, Florida Statules. | further certify that the inforrmation

indicated on this report or supplemential report is frue and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other fike empowered. A '

) SIGNATURE AND TYPED OR NAME OF SIGHING OFFICER OR DIRECTOR Date l Daytems Phone ¥




